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Now my nurse holds office hours, too. 1-20-146 
What's wrong with this practice? 1-20-84; 5-12-88; 
11-24-106 
Don't let your mail get you down. 2-17-114 
Medicolegal risk: the unsupervised aide. 2-17-205 
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Close-up of a classic embezzlement. 3-17-86 
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Up-and-coming malpractice risks, 8-18-108; Aides 
can turn your patients into plaintiffs. 8-18-109 
Make your aide an expert collector. 9-29-180 
Take your aide on hospital rounds? 10-13-177 
Hiring an aide? Ask these five questions. 11-10-181 
Trusting my aide cost me $40,000. 11-10-228 
Adding an aide? This kind is no plus. 12-8-173 





Billings 

Yes, we've started billing other doctors. 8-18-85 

Are you ready for computer billing? 9-2-92: The 
side benefits from computer billing, 9-2-93; 
What computer billing requires of you, 9-2-100; 
What computer billing costs, 9-2-102; You're 
ready for computer billing if . . . . 9-2-106 

“No more computer billing for me.” 12-8-152 
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New: guaranteed renewable car insurance. 1-6-230 

What these pared-down auto warranties cover. 1-6- 
204 

Another step out of the auto insurance mess. 2-3- 
134 

This specialty vehicle is really special. 2-3-279 

A doctor's invention to prevent car theft. 4-14-172 

The 1969 cars: Look behind the chrome. 4-14-80 

Buy a car and a European trip, too? 5-12-184 

Try some first aid on that balky car. 6-23-148 

A good time to bargain for a new car: now. 7-7-21 

How safe is that car you're driving? 7-7-216 

A retiree saves me 101 chores—including driving. 9- 
2-224 

I'm saving $486 a year by not leasing a car. 9- 
29-203 

New-car discounts are better than you think. 11-10- 
166 

Car buyer's guide: a satisfaction survey, 11- 
24-81: The cars physicians are driving now, 
11-24-83; The surprisingly variable cost of trans- 
portation, 11-24-87; How doctors rate their cars 


on seven counts, 11-24-90; Satisfaction quotients 
for 61 different models. 11-24-102 


Colleagues 





When you've got to criticize an M.D.’s work. 1- 
6-80 


Six ways to head off malpractice suits. 2-3-215 

The bad apple: How one doctor upset a whole 
state, 5-12-110; “It’s time to blow the whistle 
on incompetent M.D.s,” 5-12-152; Are your by- 
laws protecting bad apples? 5-12-156; Needed: 
better national policing. 5-12-168 

The five deadly sins of referral. 8-4-206 

Yes, we've started billing other doctors. 8-18-85 

The art of managing a medical triangle. 9-2-135 

Is your own doctor a second-rater? 9-2-197 

I never send patients to nearby specialists. 10- 
27-284 

“Why don’t we put senile M.D.s out of practice?” 
11-10-77 

The art of persuading your peers. 11-24-159 

Why allergy referrals often go wrong. 11-24-193 

They favor a hard line with “bad apples.” 12-22-208 
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How to size up a collection agency. 1-20-199 

Some patients tell me what theyll pay. 2-3-284 

We switched to fee-for-service and flunked out. 2- 
3-106 

These forms make claims collection easier. 2-17-154 

Collection twists that work for clinic managers. 4- 
28-237 

When you send accounts to a collection agency. 9- 
15-134 

Make your aide an expert collector. 9-29-180 

Why your collections may be off. 11-10-247 


Condensations 


The madness in sports. 2-17-280 

The weather changers: Are they all wet? 3-3-252 

Should civil servants be allowed to strike? 3-17-260 

The trouble with negligence lawyers. 4-14-262 

Casebook of a crime psychiatrist: the Wylie mur- 
ders. 4-28-254 

Sue or settle? 5-12-248 

The inhuman treatment of human guinea pigs. 5- 
26-252 

A new abortion system that miscarried. 6-9-254 

The trouble with big university hospitals. 7-21-229 

The sickness of government. 9-2-228 

Now: highest interest for the small saver. 915-169 

The Peter Principle: why things always go wrong. 
11-10-272 

Behind those smear attacks on the F.B.I. 11-24-258 





How to win a dispute without going to court. 12- 
8-234 
“There will be another 1929 crash.” 12-22-212 
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What to expect from Washington now. 1-20-21 

How to spot flaws in medical research. 5-26-176 

Wrong dosage: a real risk for the inpatient. 10- 
13-192 


Education 





“We've given interns too much authority.” 1-6-206 

How to take advantage of your alma mater. 3- 
17-256 

Tie medical relicensing to hospital affiliation? 3 
17-134 

Poor people muscle into health planning. 414-192 

Continuing education: The key word now is fun. 4 
28-176 

How attendings can attract interns. 5-12-223 

Who needs a teaching hospital? 5-26-160 

Tomorrow's doctors challenge today’s, 7-7-105 
These medical students may blow your mind, 
7-7-106; “Young radicals belong in private prac- 
tice,” 7-7-137; The generation gap will get you 
if you don’t watch out. 7-7-141 

Volunteer for Vietnam? Never again! 8-4-229; 
Vietnam values: a D-level surgeon's view 
8-4-239 

How to check out a private school for your child 
9-2-108 

Putting aside college funds? Triple ‘em! 9-15-94; 
Best ways to make college funds grow. 9-15-98 

Why not put your hospital work on television? 9- 
29-210 

Foreign medical graduates deserve a better break 
12-8-181 

Does your state produce its share of M.D.s? 12- 
22-100 

Unlicensed foreign doctors can get you in trouble 
12-22-108 
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Automated letters save me 20 hours a week. 2-3-96 

Great way to catch up on medical reading. 2-3-165 

We tell patients just once—on tape. 2-3-221 

The best $150 our hospital ever spent. 3-17-196 

Best buys in electric typewriters. 4-14-98 

We can dictate from anywhere in the office. 4 
14-210 

Buyer’s guide to electric adding machines. 5 
26-109 

See yourself as your patients see you. 5-26-234 

Continued on page 233 
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INDERAL (propranolol hydrochloride), the first beta-adrenergic blocking 
agent introduced into clinical practice, is now established as a major 
pharmacodynamic entity for controlling certain cardiac arrhythmias. 


Its mode of action is strikingly different from that of any other agent used for 
cardiac arrhythmias: By competitive inhibition of catecholamines at 
beta-receptor sites in the myocardium, INDERAL reduces the increased 
cardiac rate, and may help to reestablish normal rhythm. 


INDERAL is a potent agent requiring judicious use. Administered with 
awareness of the contraindications, warnings, precautions, and adverse 
reactions, it provides a valuable tool in controlling certain cardiac 
arrhythmias, including some refractory to other drugs. 


An entirely different approach to control of cardiac 
arrhythmias by unique pharmacodynamic 
blockade of undesirable sympathetic drive on the heart 


Inderal (propranolol hydrochloride) is useful in 
a wide variety of cardiac arrhythmias 
paroxysmal atrial tachycardia 


sinus tachycardia and extrasystoles 
(atrial and ventricular) 


atrial flutter and fibrillation 
tachyarrhythmia of digitalis intoxication 


tachyarrhythmias associated with anesthesia 
(in selected cases) 


ventricular tachycardias (when conversion 
technics are not available) 
also recommended in the management of 
hypertrophic subaortic stenosis 


pheochromocytoma 


Inderal 


brand of 


propranolol hydrochloride 


See following page for prescribing information. 





Inderal 
(propranolol hydrochloride) 


BRIEF SUMMARY 





BEFORE USING INDERAL (PROPRANOLOL HYDROCHLORIDE), 
THE PHYSICIAN SHOULD BE THOROUGHLY FAMILIAR WITH 
THE BASIC CONCEPT OF ADRENERGIC RECEPTORS (ALPHA 
AND BETA), AND THE PHARMACOLOGY OF THIS DRUG. 











CONTRAINDICATIONS 
INDERAL is contraindicated in: 1) bronchial asthma; 2) allergic 
rhinitis during the pollen season; 3) sinus bradycardia and greater 
than second degree or total heart block; 4) cardiogenic shock; 
5) right ventricular failure secondary to pulmonary hypertension; 
6) congestive heart failure (see under WARNINGS) unless the failure 
is secondary to a tachyarrhythmia treatable with INDERAL, i.e. 
some patients with congestive failure exhibiting rapid heart rates 
due to a strong sympathetic component, with inadequate response to 
maximum doses of digitalis and diuretic, may be improved by the 
cautious addition of INDERAL to the treatment regimen; 7) in 
patients receiving anesthetics that produce myocardial depression 
such as chloroform and ether; 8) in patients on adrenergic-augment- 
ing psychotropic drugs (including MAO inhibitors), and during the 
two week withdrawal period from such drugs. 
WARNINGS 
CARDIAC FAILURE: Sympathetic stimulation is a significant com- 
ponent in supporting circulatory function in congestive heart failure, 
and inhibition with beta-blockade always carries the potential hazard 
of further depressing myocardial contractility and precipitating 
cardiac failure. 
In frank or incipient conge:tive failure, therefore, treatment with 
INDERAL should be carried out cautiously and preferably under the 
protective cover of concurrent digitalization. INDERAL acts selee- 
tively without abolishing the inotropic action of digitalis on the heart 
muscle (i.e. that of supporting the strength of myocardial con- 
tractions). 
In patients without a history of cardiac failure, continued depression 
of the myocardium over a period of time can, in some cases, lead to 
cardiac failure. In rare instances, this has been observed during 
INDERAL therapy. Therefore, at the first sign or symptom of im- 
pending cardiac failure, patients should be fully digitalized, and the 
response observed closely: (a) if cardiac failure continues to pro- 
gress, INDERAL therapy must be immediately withdrawn; (b) 
however, if tachyarrhythmia is being controlled, patients should be 
maintained on combined dosage and the patient closely followed 
until threat of cardiac failure is over. 
PATIENTS PRONE TO HYPOGLYCEMIA: Caution should be ex- 
ercised in the administration of INDERAL to patients subject to 
spontaneous hypoglycemia or to diabetics (especially labile dia- 
betics) receiving insulin or oral hypoglycemic agents. Because of its 
bet:-adrenergic blocking activity, INDERAL may prevent the ap- 
pearance of premonitory signs and symptoms (pulse rate and pulse 
pressure changes) of acute hypoglycemia. 
USE IN PREGNANCY: The safe use of INDERAL in human preg- 
nancy has not been established. Use of any drug in pregnancy or 
women of childbearing potential requires that the possible risk to 
mother and/or fetus be weighed against the expected therapeutic 
benefit. 
PRECAUTIONS 
Patients receiving catecholamine depleting drugs such as reserpine 
should be closely observed when INDERAL is introduced into the 
treatment regimen. The added catecholamine blocking action of this 
drug may then produce an excessive reduction of the resting sym- 
pathetic nervous activity. 
Occasionally, the pharmacologic activity of INDERAL may pro- 


duce hypotension and/or marked bradycardia resulting in vertigo, 
syncopa! attacks, or orthostatic hypotension. 

As with any new drug given over prolonged periods, laboratory pa- 
rameters should be observed at regular intervals. The drug should be 
used with caution in patients with impaired renal or hepatic function. 


ADVERSE REACTIONS 


In the majority of patients INDERAL (propranolol hydrochloride ) 
is well tolerated, and side effects have been transient in nature, 
rarely necessitating withdrawal of therapy. Nausea, vomiting, light- 
headedness, mild diarrhea, constipation, and mental depression 
(manifested by insomnia, lassitude, weakness, and fatigue) have 
been observed during the course of clinical investigation. One case 
of mental depression which progressed to a catatonic state was re- 
turned to normal when the drug was discontinued. Isolated cases of 
erythematous rash, paresthesia of the hands, fever combined with 
aching and sore throat, visual disturbances, and hallucinations have 
also been reported. Rarely, respiratory distress and laryngospasm 
have been reported following intravenous administration. 

Elevated blood urea levels have occasionally been observed in a few 
patients with severe heart disease, and it is suspected that these high 
values were due to the renal status of the patient rather than a result 
of therapy. Similarly, elevated serum transaminase levels have occa- 
sionally been observed, but in no case was there any clinical or other 
laboratory evidence of hepatic dysfunction. One case of nonthrombo- 
cytopenic purpura and one case of thrombocytopenic purpura have 
heen reported from abroad in patients who were receiving other 
drugs in addition to INDERAL. Three instances of reversible alo- 
pecia coincident with INDERAL administration have been reported ; 
relationship to the drug has not been established. 


DOSAGE AND ADMINISTRATION 


The oral route of administration is preferred. 
ORAL 
Arrhythmias—10-30 mg. three or four times daily, before meals 
and at bedtime. 
Hypertrophic Subaortic Stenosis—20-40 mg. three or four times 
daily, before meals and at bedtime. 
Pheochromocytoma—Preoperatively—60 mg. daily in divided 
doses for three days prior to surgery, concomitantly with 
an alpha-adrenergic blocking agent.—Management of inop- 
erable tumor—30 mg. daily in divided doses. 
INTRAVENOUS 
The usual dose is from 1-3 mg. administered under ECG mon- 
itoring. The rate of administration should not exceed 1 mg. 
(1 ce.) per minute. Sufficient time should be allowed to enable 
a slow circulation to carry the drug to the site of action. Once 
an alteration in rate of rhythm is recorded, it is advisable to 
give no further INDERAL until the full effect is observed. 
Depending on the response, a second dose may be repeated 
after two minutes. Additional medication should not be given 
in less than four hours. Therapy with oral dosage is advisable 
as soon as possible. 
NOTE: Should excessive bradycardia occur, atropine 0.5-1.0 mg. 
should be administered intravenously. 


SUPPLIED 
TABLETS—No. 461—Each tablet contains 10 mg. of propranolol 
hydrochloride, in bottles of 100 and 1,000. 
—No. 464—Each tablet contains 40 mg. of propranolol 
hydrochloride, in bottles of 100 and 1,000. 
INJECTABLE—No. 3265—Each ce. contains 1 mg. of propranolol 
hydrochloride in Water for Injection. The 
pH is adjusted with citric acid. 
Supplied as: 1 cc. ampuls—Boxes of 10. 


AYERST LABORATORIES, NEW YORK, N.Y. 10017 


INDERAL® (propranolol hydrochloride) is available in the United States by arrangement with Imperial Chemical Industries Ltd. 
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Some fast answers to your phone hangups. 6-9-92 

No more answering services for me! 6-23-170 

They get their phone messages by radio. 7-21-188 

This M.D. saw a health-care gap—and filled it. 9- 
2-213 

Electronic Big Brother checks up on attendings. 9- 
15-167 

Let a photocopier help you counsel patients? 9- 
29-200 

Are those phones-in-a-briefcase for you? 10-13-265 

So you have an idea for a medical device. 10-27-252 

A hobby that could help you and your patients. 12- 
22-151 


Estate planning 





Help your heirs with a “pour-over” plan. 1-6-251 

Will your life insurance proceeds go astray? 2- 
3-231 

Leave it to your wife outright or in trust? 428-191 

Six signs that you need a new will. 5-26-130 

Your widow and your practice. 8-4-108 

Best man for your estate planning. 8-18-179 

How to head off a court fight over your estate. 8- 
18-79 

The case for making tax-saving gifts now, 12-8-110: 
The six best types of gifts to make. 12-8-115 

Are you preparing your wife to be a widow? 12- 
22-126 


Ethics 


A uniform law to govern organ transplants. 1-6-234 

“I'm fed up with research sensationalism!” 1- 
20-215 

“Let the public know you're available.” 2-17-259 

Who's giving away the patient's secrets? 4-28-227 

The bad apple: How one doctor upset a whole 
state, 5-12-110; “It’s time to blow the whistle 
on incompetent M.D.s,” 5-12-152; Are your by- 
laws protecting bad apples? 5-12-156; Needed: 
better national policing. 5-12-168 

I need a good abortionist! 5-26-79 

Can doctors really police themselves? Not here! 9- 
29-96 

Your stake in the lab-fee scandal. 9-29-23 

What's holding back voluntary sterilization? 10- 
27-167 

A model law to protect human guinea pigs. 11- 
10-169 

They favor a hard line with “bad apples.” 12-22-208 





Family 





Guidelines for your family spending this year. 1-6- 
io 

“Cut your workload or it'll kill you.” 1-20-182 

How to make better use of family time. 1-20-75 

Twice as much fun on half the income. 2-3-80 

How medical families spend their money: “Give 
$5,000 away—spending the rest is more sat- 
isfying,” 2-17-84; “Huge college expenses ahead 
—we've got 13 kids,” 3-31-92; “Savings first 
—all good things follow,” 4-28-86; “We thrive 
on $6,240 a year,” 6-9-84; “We know what it’s 
like to be broke,” 7-21-82; “We're plowing back 
28% of two incomes.” 9-15-80 

Marriage on the rocks: The M.D. who drifted into 
an affair, 2-17-104; The couple whose interests 
diverged, 9-15-238; The couple who took sex for 
granted. 11-10-198 


Leave it to your wife outright or in trust? 4-28-19] 

Farm vacation: a healthy change of pace. 5- 12-236 

One man’s contentment: the good feel of dirt. 6- 
23-190 

Could you get by on half your income? 7-7-84 

Family vacation fun: Drive into America’s past. 7- 
7-222 

Your wife reads Medical Economics? Watch out! 
7-21-220 

Next time try a houseboat vacation. 8-4-90 

Your widow and your practice. 8-4-108 

How to check out a private school for your child. 
9-2-108 

Perfect place for a family vacation abroad. 9- 
15-218 

Let your wife work? 9-29-68 

“We've got to start putting something away.” 
10-13-92 

Are you really such a bad marital risk? 11-24-209 

Are you preparing your wife to be a widow? 12- 
22-126 


Fees 





Doctors’ earnjngs dissected: the fee factor. 1-6-84 

How fee increases compare under Medicare. 1-6-243 

Will Medipayments cease in teaching cases? 1- 
20-158 

On the rise: fee grievances from inpatients. 2-3-86 

Latest fees for first office visits. 2-17-90 

Fee reduction? Not without due process. 3-3-214 

How charges for office revisits vary. 3-3-98 

Full fees for all charity care? I say No! 3-17-187 

Got a better idea for improving the medical econo- 
my? 3-31-104 

“Let's pay doctors to keep people well.” 3-31-100 

Will your fee surprise the patient? 4-14-75 

The new threat to usual-and-customary fees. 4-28- 
23 

The art of charging patient-pleasing fees. 5-12-201 

“But, madam, I charge nothing for surgery.” 5- 
26-172 

I've raised my fees for the last time! 6-23-81 

Medical price control comes closer. 6-23-23 

They offer fee reductions to everyone. 7-7-214 

An open letter on fee-raising responsibility. 9-29-86 

Your stake in the lab-fee scandal. 9-29-23 

“Writing out the fee isn’t enough.” 10-13-233 

How Medicare has forced me to raise my fees. 11- 
24-112 

Doctors vs. repairmen: How much for house calls? 
12-22-102 

Still more Government regulation? We're asking 
for it! 12-22-92 


Government and politics 





How H.E.W.’s new chief will work with doctors. 
3-3-19 

What's Richard Nixon really like? 3-17-142 

A victory for doctors—and highway users. 3-31-149 

The big backlash against professional corporations. 
12-8-23 


Government medicine 





How fee increases compare under Medicare. 1-6-243 

Three minutes per patient: the British pace. 1-6-88 

Does antipoverty medicine have a future? 1-20-124 

What to expect from Washington now. 1-20-21 

Medicaid nearly wrecked my practice. 2-17-186 

“Gavernment will take control of our hospitals.” 3- 
31-21 


Subject index 


New move toward medical audits in your office. 
41421 

The new threat to usual-and-customary fees: 4-28- 
23 

Scrap one formula for cutting Medicare fees. 5-26- 
202 

Why clinic patients shun private doctors. 6-9-229 

Medical price control comes closer. 6-23-23 

Reuther’s strategy for a health-care revolution. 7- 
21-21 

What happens when doctors make Medicaid work? 
10-13-21 

How Medicare has forced me to raise my fees. 11- 
24-112 

Now they can afford to be country doctors. 11- 
24-225 

This way out of the Medicaid mess. 11-24-17] 

Health care becomes more “socialized.” 12-8-176 

Medicaid’s ex-chief sizes up the mess. 12-8-155 

The lowdown on those high health-care prices. 12- 
22-181 

Still more Government regulation? We're asking 
for it! 12-22-92 


Health insurance 





Your stake in the hospital reimbursement crisis. 2- 
3-253 

These forms make claims collection easier. 2-17- 
154 

Third parties move toward unlimited coverage. 
2-17-214 

Is that insured patient covered for your care? 3-3- 
180 


The A.M.A. lobbies for national health insurance. 
3- 17-184 

Chart your way to faster third-party payments. 
3-17-21] 

Got a better idea for improving the medical econo- 
my? 331-104 

“Let's pay doctors to keep people well.” 3-31-100 

Now youre part of areawide hospital planning. 
4-28-172 

A prepaid health plan that will grow with a city. 
428-134 

How those third-party payments are growing. 5- 
26-222 

Scrap one formula for cutting Medicare fees. 5-26- 
202 


How to keep your bills from bouncing. 6-9-79 

These doctors would rather audit themselves. 7- 
7-198 

Preview of the new A.H.A. reimbursement policy. 
7-21-136 

Reuther’s strategy for a health-care revolution. 7- 
21-21 

A medical credit card that may catch on. 10-27-176 

This way out of the Medicaid mess. 11-24-17] 


Home 





Twice as much fun on half the income. 2-3-80 
When a home-office combination pays. 3-3-160 
Antiques: “The best investment money can buy.” 
317-174 
How not to build a house. 3-17-204 
Join the set that rides lawn mowers? 3-31-172 
Move out—here comes a new highway. 4-28-222 
We moved to a mansion and—this is luxury living? 
7-7-100 
What a $30,000 fire loss taught me about insurance. 
9-2-192 
Continued on page 236 
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A comparison of both 
penicillin G and V shows that: 


Both agents achieve 
therapeutic blood levels 


“The microorganisms against which penicillin is usually em- 
ployed orally—group A streptococci, pneumococci, gonococci, 
and susceptible staphylococci—are affected by the usual thera- 
peutic doses of any of these three penicillins [penicillin G, V 
and phenethicillin]. Thus, the concentrations of the anti- 
biotics usually obtained in the blood are adequate, and higher 
concentrations produce no additional therapeutic effect.’”! 


——<$SS © 


Both agents achieve similar 
serum levels of unbound penicillin 
after oral administration 


‘« . . blood levels alone may not be an accurate indication of 
therapeutic effectiveness. The degree of binding of penicillin 
V by human plasma is significantly higher than that of peni- 
cillin G and when the respective degrees of binding are taken 
into consideration in comparing published serum levels of 
penicillins G and V after peroral administration, the calcu- 
lated levels of unbound penicillin are very similar in mag- 
nitude.””? 


-_  ——e) (@) om 


Both agents achieve comparable tissue 
distribution after oral administration 


‘“When the distribution of these compounds | penicillin V and 
phenethicillin] in body fluids and tissues is compared to that 
noted with... [penicillin G], no significant differences are 
found.”’* 


SSS 


THE SIGNIFICANT DIFFERENCE: 
PFIZERPEN 
(potassium penicillin G) 
SAVES PATIENTS 
DOLLARS AND CENTS 


Pfizerpen is the more economical penicillin by far: costs 35°: 
and 61% less than two leading name-brand penicillin V 
powders for syrup and tablets, respectively.* 

Pfizerpen also costs 50°: to 66‘: less than the leading name- 
brand penicillin G tablet, and up to 17‘; less than the leading 
name-brand penicillin G powder for syrup.* 


*Based on manufacturers’ published direct price to retailer per single bottle of 150 cc. 
(400,000 units /5 cc.), and per single bottle of 100 tablets. For local price comparisons, please 
ask your Pfizer Laboratories Representative. 


1. Dowling, H. F.: Clin. Pharmacol. Ther. 2:572, Sept.-Oct., 1961. 

2. United States Dispensatory and Physicians’ Pharmacology, ed. 26, Philadelphia, Lippin- 
cott, 1967, p. 839. 

3. High, R. H. and Huang, N. N.: Pediat. Clin. N. Amer. 10:745, Aug., 1963. 





Pfizerpen (potassium penicillin G): 
the most economical name-brand oral penicillin! 


A good reason to specify Pfizerpen- by Pfizer, who first made 
penicillin generally available for clinical practice. 


Pfizerpen Tablets: 200,000, 250,000, 400,000 and 800,000 units. 
Pfizerpen Powder for Syrup: 400,000 units/5 cc., bottles of 80 
and 150 cc. 


BRIEF SUMMARY 


Pfizerpen (potassium penicillin G) 
Tablets /Powder for Syrup 
CONTRAINDICATIONS: This drug is contraindicated in individuals who 
have shown hypersensitivity to it. 
PRECAUTIONS: Reactions to penicillin have increased in recent years. 
They appear to occur more frequently in patients with bronchial asthma, 
allergic rhinitis, skin allergies, other allergies, or in those who have previously 
demonstrated a sensitivity to penicillin. In the event of such reactions, re- 
suscitative measures such as the administration of epinephrine and other 
antiallergic medication, maintenance of the respiratory passage, and general 
supportive treatment should be applied immediately. 
Urticaria, serum sickness-like reactions (fever, rash, arthralgia), and other 
skin rashes may be provoked by penicillin. They may be controlled by anti- 
histamines and, if necessary, corticosteroids. Whenever such reactions occur, 
penicillin should be withdrawn unless, in the opinion of the physician, the 
condition being treated is life-threatening and amenable only to penicillin 
therapy. 
In the penicillin treatment of gonorrhea in patients in whom there is reason 
to suspect concomitant syphilis, darkfield examinations should be made of 
all suspect lesions before treatment, and monthly serologic tests for syphilis 
should be made for at least four months afterwards. 
Staphylococcal and hemolytic streptococcal infections often require a some- 
what higher dosage than other :nfections amenable to oral penicillin therapy. 
The dosage for prophylaxis rheumatic fever is from 200,000 to 250,000 
units, once or twice daily. In the treatment of infections caused by hemolytic 
streptococci, therapy should be continued for at least 10 days for prophylaxis 
against rheumatic fever or glomerulonephritis. 
Penicillin treatment of staphylococcal infections, and infections caused by 
other organisms, should be accompanied by indicated surgical procedures in 
all cases. 
The use of antibiotics may result in an overgrowth of nonsusceptible orga- 
nisms, particularly Monilia and resistant staphylococci. Careful observation 
of patients for this possibility is essential. If a new infection caused by a 
resistant pathogen should appear, appropriate specific therapy should be in- 
stituted as indicated by antibiotic susceptibility testing. 
Oral therapy is not indicated in treatment of meningitis, syphilis, endocar- 
ditis, or other infections in which high serum levels of penicillin are required. 
If response to oral therapy in other infections is unsatisfactory, recourse 
should be had to parenteral therapy. 
ADVERSE REACTIONS: In the absence of hypersensitivity, penicillin is 
virtually nontoxic in maximum therapeutic dosage. However, allergic re- 
actions to penicillin, ranging from mild hypersensitivity reactions to acute 
anaphylactic shock, may occur. 
SUPPLY: Pfizerpen (potassium penicillin G) Powder for Syrup buffered, for 
oral administration, when reconstituted as directed is available in the follow- 
ing forms: 

400,000 units per 5 cc.—bottles of 80 cc. and 150 ce. 
Pfizerpen (potassium penicillin G) Tablets, buffered for oral administration 
are available in the following forms and quantities: 

200,000 units—bottles of 100 and 500 tablets 

250,000 units—bottles of 100 tablets 

400,000 units—bottles of 100 and 1000 tablets 

800,000 units—bottles of 100 tablets 


Tablets are white, and are scored for easy calibration of dosage. 


More detailed professional information available on request. 


a> 


LABORATORIES DIVISION 
New York, N.Y. 10017 
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Mild ulcerative colitis may be triggered here... 


In mild ulcerative colitis, a number of 
factors can precipitate an attack: for in- 
stance, dietary indiscretion, such as eat- 
ing raw foods, or emotional overreaction, 
such as that aroused by financial difficul- 
ties. No’ matter what causes the patient’s 
sensitive colon to “act up,” he soon suf- 
fers from acute discomfort...and often, 
from anxiety and apprehension as well. 
Such patients frequently respond well to 
adjunctive dual-action Librax® therapy. 

Librax combines, in a single conve- 
nient capsule, the well-known antianxiety 
effect of Librium® (chlordiazepoxide 
HCl) and the dependable anticholinergic 
/ antispasmodic effect of Quarzan® (clidi- 
nium Br). Therefore, as Librax helps to 
relieve the patient’s excessive anxiety and 
reduce his overreaction to stress, it also, 


at the same time, helps to control hyper- 
secretion and hypermotility, thus reliev- 
ing spasm and abdominal discomfort. 

With Librax, the dosage schedule is 
simple: 1 or 2 capsules, t.i.d. or q.i.d., 
will in most cases bring the patient sig- 
nificant relief of both the emotional and 
physical elements that contribute io his 
psychovisceral disorder. 


Before prescribing, please consult complete prod- 
uct information, a summary of which follows. 

INDICATIONS: Indicated as adjunctive ther- 
apy to control emotional and somatic factors in 
gastrointestinal disorders. 

CONTRAINDICATIONS: Patients with glau- 
coma; prostatic hypertrophy and benign blad- 
der neck oostruction; known hypersensitivity 
to chlordiazepoxide HCl and/or clidinium 
bromide. 


WARNINGS: Caution patients about possible 





combined effects with alcohol and other CNS 
depressants. As with all CNS-acting drugs, cau- 
tion patients against hazardous occupations re- 
quiring complete mental alertness (e.g., operating 
machinery, driving). Though physical and’ psy- 
chological dependence have rarely been reported 
on recommended doses, use caution in ad- 
ministering Librium (chlordiazepoxide hydro- 
chloride) to known addiction-prone individuals 
or those who might increase dosage; withdrawal 
symptoms (including convulsions), following 
discontinuation of the drug and similar to those 
seen with barbiturates, have been reported. Use 
of any drug in pregnancy, lactation, or in women 
of childbearing age requires that its potential 
benefits be weighed against its possible hazards. 
As with all anticholinergic drugs, an inhibiting 
effect on lactation may occur. 

PRECAUTIONS: In elderly and debilitated, 
limit dosage to smallest effective amount to pre- 
clude development of ataxia, oversedation or 
confusion (not more than two capsules per day 
initially; increase gradually as needed and toler- 





ated). Though generally not recommended, if 
combination therapy with other psychotropics 
seems indicated, carefully consider individual 
pharmacologic effects, particularly in use of po- 
tentiating drugs such as MAO inhibitors and 
phenothiazines. Observe usual precautions in 
presence of impaired renal or hepatic function. 
Paradoxical reactions (e.g., excitement, stimula- 
tion and acute rage) have been reported in psy- 
chiatric patients. Employ usual precautions in 
treatment of anxiety states with evidence of im- 
pending depression; suicidal tendencies may be 
present and protective measures necessary. Vari- 
able effects on blood coagulation have been 
reported very rarely in patients receiving the 
drug and oral anticoagulants; causal relation- 
ship has not been established clinically. 
ADVERSE REACTIONS: No side effects or 
manifestations not seen with either compound 
alone have been reported with Librax. When 
chlordiazepoxide hydrochloride is used alone, 
drowsiness, ataxia and confusion may occur, 
especially in the elderly and debilitated. These 


or here. 











are reversible in most instances by proper dos- 
age adjustment, but are also occasionally ob- 
served at the lower dosage ranges. In a few 
instances syncope has been reported. Also en- 
countered are isolated instances of skin erup- 
tions, edema, minor menstrual irregularities, 
nausea and constipation, extrapyramidal symp- 
toms, increased and decreased libido—all in- 
frequent and generally controlled with dosage 
reduction; changes in EEG patterns (low-volt- 
age fast activity) may appear during and after 
treatment; blood dyscrasias (including agranu- 
locytosis), jaundice and hepatic dysfunction 
have been reported occasionally with chlordiaz- 
epoxide hydrochloride, making periodic blood 
counts and liver-function tests advisable during 
protracted therapy. Adverse effects reported 
with Librax are typical of anticholinergic agents, 
i.e., dryness of mouth, blurring of vision, urinary 
hesitancy and constipation. Constipation has 
occurred most often when Librax therapy is 
combined with other spasmolytics and/or low 
residue diet. 


two good reasons 
for prescribing 


Each capsule contains 5 mg chlordiaz- 
epoxide HCI and 2.5 mg clidinium Br. 
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13-104 

Cadillac medicine or Volkswagen medicine? 11- 
10-106; “Let's make Volkswagen medicine 
compulsory.” 11-10-110 

“M.D.s need incentives for medical efficiency.” 11- 
10-25 

“Why don’t we put senile M.D.s out of practice?” 
11-10-77 

How Medicare has forced me to raise my fees. 11- 
24-112 

Do you let chances for long vacations slip away? 
12-8-227 

Foreign medical graduates deserve a better break. 
12-8-181 

Is medical training wasted on women? 12-8-100 

One thing you can do about the doctor shortage. 
12-8-206 

Longer working hours: Why? 12-22-113 
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Office 


Patients 





Office hunting? Don't overlook offbeat buildings. 
1-6-94 

Office planning guide: Blemish-proof wall, 1- 
20-101; Storing patient charts, 3-31-107; Park- 
ing lot, 5-12-87; Noise problems, 5-26-91; Dress- 
ing closet, 7-21-109; Double-duty consultation 
room, 8-4-101; Lowered ceilings update office, 9- 
15-91; Skylight. 11-10-89 

These M.D.s let kids decorate their walls. 2-17-102 

Don't hang local art in your office! 3-3-238 

When a home-office combination pays. 3-3-160 

An office that makes them feel at home. 3-17-104 

Tips on how to dampen office noises. 4-28-108 

Who overhears what in your office? 4-28-104 

The slow-motion move to a new location. 6-23-235 

Office hunting? Don’t overlook landmark build- 
ings. 8-18-90 

The case for curves in a medical office. 9-29-90 

The best one-man office I’ve ever seen. 12-22-96 


Organized medicine 





Dwight Wilbur's Rx for doctorless areas. 1-6-21 

M.D.s try to supply their own malpractice coverage. 
1-6-214 

What the A.M.A.’s antidiscrimination stand really 
means. 1-20-271 

Fee reduction? Not without due process. 3-3-214 

The A.M.A. lobbies for national health i e. 
3-17-184 

Adolescent medicine: a field that’s growing up. 3- 
31-194 

Malpractice success story: 79% fewer suits. 4-14-92 

Better E.R. treatment for patients and doctors. 4- 
28-214 

How to keep your bills from bouncing. 6-9-79 

How to look bad to a grievance committee. 9-15-77 

The art of persuading your peers. 11-24-159 

Coming: more M.D. power over hospital policy. 
11-24-231 





Partnership, group, and 
solo practice 





I'm a convert to closed-panel practice. 1-6-154 

How to reward a potential partner's zeal. 2-3-179 

Base a partner's pay on his production? 2-17-250 

Park Avenue practice: I’ve had enough! 2-17-134 

The fatal flaw in our partnership agreement. 3-31- 
200 

“Two partners are company, three are a crowd.” 4- 
14-131 

How to avoid partnership tax traps. 5-26-112 

New force in health care: The Urban Coalition. 
5-26-21 

These M.D.s finance sabbaticals for each other. 5- 
26-142 

What I learned while looking for a partner. 6- 
23-108 

“The restrictive covenant must go!” 7-7-79 

Group practice more efficient? Not so! 9-2-77 

Now even solo doctors are incorporating. 9-2-21 

How to tell if you need a business manager. 10-13- 
256 

I took on an associate and got taken in. 11-24-126 

Have you thought of a temporary partnership? 12- 
8-199 

The new surge in physicians’ earnings and expens- 
es. 12-8-83 

The best one-man office I've ever seen. 12-22-96 


The fine art of medical phonemanship. 1-6-174 

My welfare patients pay their own way. 1-6-236 

Patients who won't accept your diagnosis. 1-6-261 

Games people play when they're dying. 1-20-106 

How I handle belligerent parents. 1-20-238 

Malpractice: a growing threat to doctor-patient 
relations. 1-20-212 

Productivity tip: Listen more, test iess. 1-20-228 

They're getting more out of psychiatric consulta- 
tions. 1-20-260 

The art of handling the heart patient. 2-3-138 

The case for the follow-up phone call. 2-3-192 

The fine art of heading off house calls. 2-3-270 

On the rise: fee grievances from inpatients. 2-3- 
86 

“Td rather die than have that operation.” 2-17-219 

Keeping kids happy though hospitalized. 2-17-98 

Medicaid nearly wrecked my practice. 2-17-186 

More ways to cut patients’ costs. 3-3-206 

Patients made me a doctor dropout, 3-3-184; 
“Don't drop out—fight back!” 3-3-191 

The trouble with treating friends. 3-3-217 

Games doctors and patients play. 3-17-98 

Got a better idea for improving the medical econo- 
my? 3-31-104 

“Let’s pay doctors to keep people well.” 3-31-100 

Resolving patient gripes about time. 4-14-214 

“Two partners are company, three are a crowd.” 4- 
14-131 

What’s wrong with this practice? 4-14-86; 7-7-94 

Will your fee surprise the patient? 4-14-75 

I learned about patients by becoming one. 4-28-112 

“Teach your pharmacists to be silent—or careful.” 
4-28-188 

What to do for patients going abroad. 4-28-245 

Who overhears what in your office? 4-28-104 

Who’s giving away the patient’s secrets? 4-28-227 

The art of charging patient-pleasing fees. 5-12-201 

“Patients should call the hospital first.’” 5-12-79 

Test your patient interviewing skills, 5-12-103; 6 
9-107; 7-7-87; 11-10-90; 12-8-94 

Why it pays us to answer our office phones. 5-12- 
235 

More timesaving tips from a specialist. 5-26-227 

See yourself as your patients see you. 5-26-234 

“Tell it to the patient like it is.” 5-26-104 

Treating youngsters? Beware of Grandma! 6-9-142 

Why clinic patients shun private doctors. 6-9-229 

“Funerals are good for people—M.D.s included.” 6- 
23-104 

Sometimes you have to treat by phone. 6-23-128 

Tired? You may have emotional whiplash. 6-23-187 

What the public really wants of doctors. 6-23-200 

“I make house calls to save time.” 7-21-154 

“Stop trying to save money on medical care!” 7- 
21-79 

Which patients turn you off? It’s worth analyzing. 
7-21-94 

Why medicine’s young turks reject the system. 
7-21-145 

The art of managing problem patients. 8-4-140 

“Let local M.D.s do executive checkups.” 8-4-244 

Your patient has a right to privacy—from you. 8- 
4-202 

How people react to a paramedic. 8-18-187 

I take a tough line with troubled youngsters. 8 
18-158 

The art of managing a medical triangle. 92-135 

“Lovesick” patients I've learned to cope with. 9- 
2-164 

How to look bad to a grievance committee. 9-15-77 


Is that “emergency” patient putting you on? 9- 
15-92 

When the patient is smarter than we are. 915-194 

“Why X-ray old patients to death?” 9-15-154 

The art of managing the patient's family. 9-29-153 

How to break through the new-patient barrier. 9- 
29-65 

Let a photocopier help you counsel patients? 9- 
29-200 

My most memorable patient: The widow who 
wouldn’t believe it. 9-29-19] 

“Order her the deluxe omission of breakfast.” 9- 
29-176 

Unexpected questions make the patient open up. 
10-13-196 

“Writing out the fee isn’t enough.” 10-13-233 

Do you turn them off when you talk? 10-27-146 

Six small ways to please patients. 10-27-184 

Speak the patient's language: agger, cherky, crean. 
10-27-287 

The art of managing patients sent by third parties. 
11-10-17] 

Ask the patient for his diagnosis. 11-10-241 

Those patients with Wall Street sickness. 11- 
10-102 

Could that youngster become a homosexual? 11- 
24-250 

‘Tell patients how you met your own health 
problems!” 11-24-249 

Why allergy referrals often go wrong. 11-24-193 

One thing you can do about the doctor shortage. 
12-8-206 

Spotlight on the suicidal inpatient. 12-8-134 

The art of enjoying your practice. 12-22-116 

A hobby that could help you and your patients. 12- 
22-151 


Personal finances 





Guidelines for your family spending this year. 1-6- 
75 

Have trouble saving? Try my tithing plan. 1-6-197 

Don’t waste money on wife insurance. 1-20-102 

Twice as much fun on half the income. 2-3-80 

When it pays to use instant credit. 2-3-248 

Where does your net worth stand now? 2-3-75 

How medical families spend their money: “Give 
$5,000 away—spending the rest is more sat- 
isfying,” 2-17-84; “Huge college expenses ahead 
—we've got 13 kids,” 3-31-92; “Savings first 
—all good things follow,” 4-28-86; “We thrive on 
$6,240 a year,” 6-9-84; “We know what it’s like 
to be broke,” 7-21-82; “We're plowing back 28% 
of two incomes. 9-15-80 

How to get booby-trapped by rising earnings. 3- 
3-170 

How not to build a house. 3-17-204 

An easy way to meet your income tax bills. 4-14-188 

I'm glad I broke the financial rules. 4-14-175 

Should you have a Swiss bank account? 4-14-134 

How hospital staff physicians invest. 4-28-240 

“The biggest investment mistake I’ve ever made.” 
5-12-188 

Can you top this M.D.’s retirement plan? 5-12-83 

Six signs that you need a new will. 5-26-130 

Cheapest way to fly to Europe now. 6-9-207 

Real estate will pay for my retirement. 6-9-100 

Using your life insurance for all it’s worth? 6-9-205 

What makes M.D.s live beyond their incomes? 6- 
9-161 

How would you handle an inheritance? 6-23-205 

If a broker’s goof costs you money. 6-23-222 

Continued on page 244 
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PAREST provides the kind of sleep your patients need if they 
are to get the benefit of a good night’s rest. 


PAREST gently lulls your patients to a calm and restful sleep of 6 to 8 
hours. They wake in the morning refreshed—usually without drug hangover. 


PAREST is particularly suitable for the 
elderly, for the patient who should 
preferably take a non-barbiturate hypnotic, 
and for those not responding to other hypnotics. 


The advantage of PAREST is obvious: a well-rested patient will be 
better able to cope with the day’s activities. 
For refreshing sleep, remember PAREST. 
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A good time to bargain for a new car: now. 7-7-21 

Are the wrong people advising you? 7-21-110 

How much charity can one man afford? 8-4-184 

The swindler in your waiting room. 8-4-79 

Best man for your estate planning. 8-18-179 
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18-79 
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Seven sure ways to go broke in a sideline business. 
11-24-118 
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104 
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21-90 
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7-21-220 

“Away you go and—God, it’s great!" 8-18-102 

Die a little—or live a lot? 8-18-150 

Is your own doctor a second-rater? 9-2-197 

The day the bear got Maggie’s head in his mouth. 
9-15-156 
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9-15-139 

Are you for or against the Peace Corps? 10-13-243 
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1-20-262 
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We lost control to a business manager. 2-3-222 
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17-211 
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14-210 
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One M.D.’s workday: a time study that can help 
you. 4-28-94 
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235 
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114 
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How good is your answering service? 6-23-162 

How to tame the paper-work tiger. 6-23-85 
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What I learned while looking for a partner. 6-23- 
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Are the wrong people advising you? 7-21-110 
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“I make house calls to save time.” 7-21-154 

Project Concern: a way to get involved. 7-21-198 

Six ways to slow down without retiring. 7-21-193 

You ought to try some no-appointment days. 7- 
21-207 
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Are you ready for computer billing? 9-2-92: The 
side benefits from computer billing, 9-2-93; 
What computer billing requires of you, 
9-2-100; What computer billing costs, 9-2-102; 
You're ready for computer billing if... . 9 
2-106. 

It doesn’t pay to be too productive. 9-2-182 

A retiree saves me 101 chores—including driving. 9- 
2-224 

Novel way to code patient records: colored dots. 9- 
15-193 

How to tell if you need a business manager. 10-13- 


Corporate practice primer, 10-27-63: The benefits 
of incorporation: a case history, 10-27-65; How 
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27-75; Are you the corporate type? 10-27-82; 
You need specialist help to incorporate, 10- 
27-86; Incorporation: the first key steps, 10- 
27-91; Want a pension plan, profit sharing—or 
both? 10-27-95; Extra fringe benefits you can 
choose, 10-27-110; Your business methods will 
have to measure up, 10-27-119; Will incorpora- 
tion change the way you practice? 10-27-128 

“No more computer billing for me.” 12-8-152 

The art of enjoying your practice. 12-22-116 

Longer working hours: Why? 12-22-113 


Practice, special types 


Does antipoverty medicine have a future? 1-20-124 

Burlesque queens to prima donnas: Dr. Broadway. 
6-23-96 

Taper off with a money-doesn’t-matter practice. 
9-15-139 

Legal abortions: an unholy mess in Britain. 10-13- 
270 

The lively art of spotting goofs in TV medicine. 10- 
27-193 

Combine private practice with something else? 
11-10-141 
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Incorporate now! 1-6-100; What physicians gain 
by incorporation. 1-6-106 
Incorporation: An I.R.S. rout shapes up. 3-3-242 
New victory for M.D.s who want to incorporate. 6-9- 
249 
Now even solo doctors are incorporating. 9-2-21 
Incorporate? Not me! 9-15-207 
Continued on page 249 
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Here is a 28-day oral contraceptive regimen that works 
for your patient throughout the cycle. 


Norlestrin [Fd 1 mg. provides a continuous dosage regimen 
consisting of 21 Norlestrin-1 mg. tablets (a progestogen- 


ee estrogen combination) and 7 ferrous fumarate tablets, 
U:S.P, as a dietary supplement. | 

‘She takes a tablet a day. Every day. First, 21 Norlestrin- 

‘ 1 mg. tablets. Then, 7 iron tablets to fill the calendar gap 


- until her next cycle begins—a dietary supplement during — 
menstruation when iron losses are greater. 


That’s all there is to it. No placebos. No “days off.” No 
memory gadgets. No calendar marking. 


Plan ahead for your patients. Start them on Norlestrin ie 
1 mg.—the non-stop regimen that works for them every day. 


BAY y Qiniione 


21 yellow tablets, each containing norethindrone acetate, 1 mg.; ethinyl estra- fl mh 
diol, 0.05 mg. 7 brown tablets, each containing ferrous fumarate, U. S.P.,75 mg. 
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Norlestrin-ke 


21 yellow tablets, each containing norethindrone acetate, 1 mg.; ethinyl estra- 
diol, 0.05 mg. 7 brown tablets, each containing ferrous fumarate, U.S.P., 75 mg. 


MECHANISM OF ACTION: Gonadotropin suppression. 
INDICATIONS: Control of conception 

CONTRAINDICATIONS 

1. Patients with thrombophlebitis, thromboembolic disorders. 
cerebral apoplexy, or with a past history of these conditions. 

2. Patients with markedly impaired liver function. 

3. Patients with known or suspected carcinoma of the breast. 

4. Patients with known or suspected estrogen-dependent neoplasia 

5. Undiagnosed abnormal genital bleeding. 

WARNINGS 

1. The physician should be alert to the earliest manifestations of 
thrombotic disorders (thrombophlebitis, cerebrovascular disorders, 
pulmonary embolism, and retinal thrombosis). Should any of these 
occur or be suspected, the drug should be discontinued immediately. 
Studies conducted in Great Britain and reported in April 1968 
estimate there is a seven- to tenfold increase in mortality and 
morbidity due to thromboembolic diseases in women taking oral 
contraceptives. In these controlled retrospective studies, involving 36 
reported deaths and 58 hospitalizations due to “idiopathic” throm- 
boembolism, statistical evaluation indicated that the differences 
observed between users and nonusers were highly significant. 

The conclusions reached in the studies are summarized in the table beiow: 


Comparison of Mortality and Hespitalization Rates Due to Thromboem- 
bolic Disease in Users and Nonusers of Oral Contraceptives in Britain 
Category Mortality Rates Hospitalization Rates 
(Morbidity) 
Age 20-44 
3.9/ 100.000 47/ 100.000 


? Age 20-34 | Age 35-44 
Users of Oral | 1.5/ 100,000 | 
Contraceptives | 
| 

| 


Nonusers 0.2/ 100.000 | 0.5/ 100.000 | 5/ 100,000 

No comparable studies are yet available in the United States. The 
British data, especially as they indicate the magnitude of the 

increased risk to the individual patient. cannot be directly applied 

to women in other countries in which the incidences of spon- 
taneously occurring thromboembolic disease may be different. 

2. Discontinue medication pending examination if there is sudden 
partial or complete loss of vision, or if there is a sudden onset of 
proptosis, diplopia, or migraine. If examination reveals papille- 

dema or retinal vascular lesions. medication should be withdrawn 

3. Since the safety of Norlestrin Fd 1 mg. in pregnancy has not been 
demonstrated, it is recommended that for any patient who has 

missed two consecutive periods, pregnancy should be ruled out 

before continuing the contraceptive regimen. If the patient has not 
adhered to the prescribed schedule, the possibility of pregnancy 
should be considered at the time of the first missed period. 

4. A small fraction of the hormonal agents in oral contraceptives has 
been identified in the milk of mothers réceiving these drugs. The long- 
range effect to the nursing infant cannot be determined at this time. 
PRECAUTIONS 

1. The pretreatment physical examination should include special 
reference to breast and pelvic organs, as well as a Papanicolaou smear. 
2. Endocrine and possibly liver function tests may be affected by 
treatment with Norlestrin Fg 1 mg. Therefore, if such tests are 
abnormal in a patient taking Norlestrin 1 mg., it is recommended 
that they be repeated after the drug has been withdrawn for 2 months. 
3. Under the influence of estrogen-progestogen preparations, pre- 
existing uterine fibromyomata may increase in size. 

4. Because these agents may cause some degree of fluid retention, con- 
ditions which might be influenced by this factor, such as epilepsy, mi- 
graine, asthma, cardiac or renal dysfunction, require careful observation. 
5. In breakthrough bleeding, and in all cases of irregular bleeding per 
vaginam, nonfunctional causes should be borne in mind. In undiagnosed 
bleeding per vaginam, adequate diagnostic measures are indicated. 

6. Patients witha history of psychic depression should be carefully observed 
and the drug discontinued if the depression recurs to a serious degree. 
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7. Any possible influence of prolonged Norlestrin Fd 1 mg. therapy on 
pituitary, ovarian, adrenal, hepatic, or uterine function awaits further study. 
8. A decrease in glucose tolerance has been observed in a significant 
percentage of patients on oral contraceptives. The mechanism of this 
decrease isobscure. For this reason, diabetic patients should be carefully 
observed while receiving Norlestrin [Fd 1 mg. therapy. 

9. Because of the effects of estrogens on epiphyseal closure, 

Norlestrin 1 mg. should be used judiciously in young patients in 

whom bone growth is not complete. 

10. The age of the patient constitutes no absolute limiting factor, although 
treatment with Norlestrin [Fg 1 mg. may mask the onset of the climacteric 
11. The pathologist should be advised of Norlestrin Fd 1 mg. therapy 
when relevant specimens are submitted. 


ADVERSE REACTIONS OBSERVED IN PATIENTS 
RECEIVING ORAL CONTRACEPTIVES 

A statistically significant association has been demonstrated between 
use of oral contraceptives and the following serious adverse reactions: 


Thrombophlebitis Pulmonary embolism 


Although available evidence is suggestive of an association, such a 
relationship has been neither confirmed nor refuted for the follow- 
ing serious adverse reactions: 

Cerebrovascular accidents 

Neuro-ocular lesions, e.g., retinal thrombosis and optic neuritis 
The following adverse reactions are known to occur in patients 
receiving oral contraceptives: 


Nausea 

Vomiting 

Gastrointestinal symptoms 
(such as abdominal cramps 
and bloating) 

Breakthrough bleeding 

Spotting 

Change in menstrual flow 

Amenorrhea during and 
after treatment 

Edema 

Chloasma or melasma 

Breast changes: tenderness, 
enlargement, and secretion 


Change in weight (increase 
or decrease) 

Changes in cervical erosion 
and cervical secretions 

Suppression of lactation 
when given immediately 
post partum 

Cholestatic jaundice 

Migraine 

Rash (allergic) 

Rise in blood, pressure in 
susceptible individuals 

Mental depression 


Although the following adverse reactions have been reported in 
users of oral contraceptives, an association has been neither 
confirmed nor refuted: 
Anovulation post treatment 
Premenstrual-like syndrome 
Changes in libido 

Changes in appetite 
Cystitis-like syndrome 
Headache 

Nervousness 

Dizziness 


Fatigue 

Backache 

Hirsutism 

Loss of scalp hair 

Erythema multiforme 
Erythema nodosum 
Hemorrhagic eruption 

Itching 

The following laboratory results may be altered by the use 

of oral contraceptives: 

Hepatic function: increased sulfobromophthalein and other tests 
Coagulation tests: increase in prothrombin factors VII, VIII, IX, and X 
Thyroid function: increase in PBI and butanol-extractable 
protein-bound iodine, and decrease in T* uptake values 

Metyrapone test 

Pregnanediol determination 

SPECIAL NOTE: In the rare case of breakthrough bleeding which 
resembles menstruation, the patient should be advised to discontinue 
medication and then begin taking tablets from a new folder on the 
fifth day of menstruation. Persistent bleeding not controlled by this 
method indicates the need for re-examination of the patient at which 
time nonfunctional causes should be borne in mind. 
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Corporate practice primer, 10-27-63: The benefits 
of incorporation: a case history, 10-27-65; How 
corporate profit sharing surpasses Keogh, 10- 
27-75; Are you the corporate type? 10-27-82; 
You need specialist help to incorporate, 10- 
27-86; Incorporation: the first key steps, 10- 
27-91; Want a pension plan, profit sharing—or 
both? 10-27-95; Extra fringe benefits you can 
choose, 10-27-110; Your business methods will 
have to measure up, 10-27-119; Will incorpora- 
tion change the way you practice? 10-27-128 

The big backlash against professional corporations. 

12-8-23 
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The clinical associate: new breed of paramedic. 1- 
6151 

Dwight Wilbur's Rx for doctorless areas. 1-6-21 

Could your office use a retired Navy corpsman? 
1-20-262 

Now my nurse holds office hours, too. 1-20-146 

Rx for the paramedical manpower crisis. 2-3-194 

Is there a “feldsher” in your future? 2-17-234 

‘ Malpractice success story: 79% fewer suits. 4-14-92 

Don't let lawyers push you around. 4-28-139 

“Teach your pharmacists to be silent—or careful.” 
4-28-188 

These nondoctors deliver babies on house calls. 8- 
4-222 

How people react to a paramedic. 8- 18-187 

R.N. retreads save work for these M.D.s. 9-2-178 

Medical frills we can do without. 9-15-88 

M.D.s and D.O.s: an economic comparison. 10- 
13-101 

How professors’ pay has been rising. 11-10-105 
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How to keep trouble-free medical records. 1-6-244 

Malpractice safeguard: Keep copies of Rxs. 2-17-79 

This form saves telephone time. 3-31-139 

How to tame the paper-work tiger. 6-23-85 

Novel way to code patient records: colored dots. 9- 
15-193 

Is the Joint Commission wasting your time? 12- 
22-210 


Retirement 





Where retirement living costs less. 1-20-246 

Why limit yourself to one tax shelter? 2-17-130 

“Don’t retire—start a second career.” 4-28-216 

Can you top this M.D.’s retirement plan? 5-12-83 

Performance report on the doctor funds. 5-26-237 

Real estate will pay for my retirement. 6-9-100 

Trusts to speed retirement-fund growth. 6-9-193 

Six ways to slow down without retiring. 7-21-193 

A doctor’s guide to retirement communities. 9- 
15-252 

Keogh keeps me from frittering money away. 10- 
13-155 

Corporate practice primer: How corporate profit 
sharing surpasses Keogh, 10-27-75; Want a pen- 
sion plan, profit sharing—or both? 10-27-95 

Keogh bonanza: $5,000 to $187,000 in a single 
year! 11-10-84 

Retirement living costs less than you think. 12-8-90 
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What does an academic physician do all week? 
1-20-236 

We switched to fee-for-service and flunked out. 2- 
3-106 

The pay keeps improving for hospital M.D.s. 2- 
17-180 

Why limit yourself to one tax shelter? 2-17-130 

Patients made me a doctor dropout. 3-3-184 

What ex-private practitioners see in hospital prac- 
tice. 3-3-166 

“Patients should call the hospital first.” 5-12-79 

“Ivory-tower types are all wrong on private prac- 
tice.” 5-26-86 

For a second career, try occupational medicine. 7- 
7-212 

Combine private practice with something else? 
11-10-141 
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Now Social Security covers you for disability. 2-17- 
21 

What to do now about your quarterly tax pay- 
ments. 3-31-167 

Scrap one formula for cutting Medicare fees. 5-26- 
202 

Time to save money on your disability pro- 
gram. 10-27-256 


Specialty and general practice 


How I handle belligerent parents. 1-20-238 

They're getting more out of psychiatric consulta- 
tions. 1-20-260 

Doctors’ earnings dissected: the latest figures. 2- 
3-92 

We switched to fee-for-service and flunked out. 2- 
3-106 

Park Avenue practice: I’ve had enough! 2-17-134 

The allergists: fees and other facts. 3-17-94 

Family specialism: The battle isn’t over. 3-17-21 

Adolescent medicine: a field that’s growing up. 3- 
31-194 

Anesthesiologists: hours down, earnings up. 3- 
31-155 

The fatal flaw in our partnership agreement. 3-31- 
200 

Cardiologists: superspecialism rewarded. 4-14-165 

How many in each specialty still aren't certified? 
41491 

“Two partners are company, three are a crowd.” 4- 
14-131 

Dermatology: its economic complexion. 4-28-129 

“Don’t retire—start a second career.” 4-28-216 

One M.D.’s workday: a time study that can help 
you. 4-28-94 

Neurology: high-fee practice at a slow pace. 5-12- 
217 

Neurosurgeons: highest paid specialists. 5-26-151 

Eye men ease the strain of practice. 6-9-177 

Orthopedists: hard workers, high earners. 6-23-153 

ENT men: “most fortunate of all specialists.” 7-7- 
201 

Private pathologists: Should they be envied? 7-21- 
131 

Specialists in any field may sound alike. 7-21-174 

Plastic surgeons: shaping up nicely. 8-4-179 

Volunteer for Vietnam? Never again! 8-4-229; 

Vietnam values: a D-level surgeon’s view. 8-4-239 

I take a tough line with troubled youngsters. 8- 
18-158 
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Psychiatrists: still among the lowest earners. 8- 
18-173 

Up-and-coming malpractice risks, 8-18-108; OBG 
malpractice: the pill and other perils. 8-18-128 

Yes, we've started billing other doctors. 8-18-85 

Group practice more efficient? Not so! 9-2-77 

Radiologists: earning more in less time. 9-2-155 

Recovery, Inc.: giving psychiatry an assist. 9-2-150 

This M.D. saw a health-care gap—and filled it. 9- 
2-213 

My bout with medical bureaucracy. 9-15-183 

Thoracic surgeons report some four-figure fees. 9- 
15-125 

Urologists: enjoying a seller’s market. 9-29-123 

Malpractice: the $400,000 question of principle. 
10-13-81 

A surgeon skewers his referring doctors. 10-13-18] 

These M.D.s have their own hospital floor. 10-13- 
208 

I never send patients to nearby specialists. 10-27- 
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Big-town blues? Going rural made my practice. 
11-10-234 

Those patients with Wall Street sickness. 11- 
10-102 

Why allergy referrals often go wrong. 11-24-193 

Have you thought of a temporary partnership? 12- 
8-199 

Is medical training wasted on women? 12-8-100 

The new surge in physicians’ earnings and expens- 
es. 12-8-83 

Nice work if you can get it: a monopoly practice. 
12-8-164 
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Help your heirs with a “pour-over” plan. 1-6-251 

Incorporate now! 1-6-100; What physicians gain by 
incorporating. 1-6-106 

They called it tax evasion. 1-6-124 

Answers to your tax questions, 2-3-129; 2-17-183; 
3-3-155; 3-17-127 

Joy is an I.R.S. audit. 2-2-174 

New medical deductions you might overlook. 2- 
3110 

Trouble spots on your tax return, 2-17-109; 3-3-90; 
3-17-108 

Why limit yourself to one tax shelter? 2-17-130 

Incorporation: An I.R.S. rout shapes up. 3-3-242 

It’s easier now to fight the I.R.S. 3-3-226 

Now it’s easier to deduct casualty losses. 3-17-113 

The town that tax-dodging M.D.s treated. 3-31-160 

A trouble-free tax return to compare with yours. 3- 
31-80 

What to do now about your quarterly tax pay- 
ments. 3-31-167 

An easy way to meet your income tax bills. 4-14-188 

How to avoid partnership tax traps. 5-26-112 

New victory for M.D.s who want to incorporate. 6-9- 
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Trusts to speed retirement-fund growth. 6-9-193 

What makes M.D.s live beyond their incomes? 6- 
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Now even solo doctors are incorporating. 9-2-21 

Is that college fund really tax-free? 9-29-136 
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of incorporation: a case history, 10-27-65; How 
corporate profit sharing surpasses Keogh, 10- 
27-75; Are you the corporate type? 10-27-82; 
You need specialist help to incorporate, 10- 
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THE ADVENTURES OF J. RODERICK DELEHANTY 


| SHOULD STAY IN BED. IF HELL STAND STILL FOR IT, ILL SHOW 

HAVE TO FACE DR.SERMON, HIM THE CHARTS THAT CLEARLY 

TOUGHEST GASTROENTEROLOGIST DEMONSTRATE THAT WINGEL? 

IN TOWN. WORKS FASTER, LONGER THAN 8 
WELL-KNOWN ANTACIDS AND ITS 
ACTIVE INGREDIENT NEUTRALIZES 
300 TIMES ITS WEIGHT IN ™ 











LIKE ITS SMOOTH GOOD TASTE I'4 ONLY KIODING MYSELF HELL 
AND EYE APPEAL. PROBABLY THROW ME OUT: 























THEN I'LL SLIP IN THE FACT THAT (LL FOLLOW UP THE SUIENTIFIC 
IT'S THE ONLY ANTACID THAT STORY WITH PRACTICAL 
CONTAINS SPECIALLY PROCESSED, CONSIDERATIONS. 

HIGHLY REACTIVE, SHORT POLYMER, 

HEXITOL STABILIZED ALUMINUM— 

MAGNESIUM HYDROXIDES. 




















MAYBE |'D BETTER COME BACK SAY, I'VE BEEN WANTING To SEE 
NEXT WEEK. YOU, WINTHROP, TO GET THE FULL 
STORY ON HEXITOL STABILIZED WINGEL. 
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1° antacid mint flavored tablets and liquid hexitol stabilized aluminum-magnesium hydroxides Winthrop 


WINTHROP LABORATORIES, NEW YORK, N.Y. 10016 





Fostex 

helps them 
face problems 
clearly 


kostex: 


treats acne while they wash 


WESTWOOD PHARMACEUTICALS 
Div. Foster-Milburn Co., Buffalo, New York 14213 


252 MEDICAL ECONOMICS - DECEMBER 22 - 1969 


Acne disturbs thinking as well as com- 
plexions. Unnecessarily . . . for Fostex 
can help clear up both. Patients simply 
wash with Fostex instead of soap. From 
the first washing—skin feels cleaner, less 
oily. In a few days blackheads and 
pimples start clearing. What a boost to 
teen morale! 


Fostex works fast. With six anti-acne 
agents it is a more complete treatment. 
Fostex degreases, degerms, penetrates 
plugged pores, dries and mildly desqua- 
mates. See PDR. 


Supplied: Fostex Cake 3% oz. bars 
Fostex Cream 4% oz. jars. 
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